No ., 300
10-48

!

L

HLED SEP 7

BIRTH MO.

1954 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI 2558?

State File No

REG. DIST. N.M PRIMARY REG. DIST. N.M Registrar's No,

Si.é

| DIRTH O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instisntlon: residencs befors
1 a. COUNTY Christian a STATE oy GH cfuny adzciselon) .
- b. CITY (i outside Limits, wtite nmul.and v . LENGTH OF c. CITY . ',.d,n'- ] S tmtior "
OR NS corpuesi Uite, toemabizy| ST, Y(lntb.hphu!- OR '.':u, ek
TOWN parta & rs TOWNSparta Yes No [} -
. FH&SLHNAME %F (If ot in bowpital or Instituticn. give stress addrem or location) . Asggnsess (f vusal, give location} 0 2 o Ua
INSTITUTION.- Sparta Mo
3. NAME OF - a. (First) b. (Middle) c. (Last) 4. DATE {Month) . (Dey)
DECEASED ; =\, D7) (Year)
(Typeor Printy ~ MBYY Luella Allgn peATH AUg 26 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED.3 8. DATE OF BIRTH 5. AGE (Ia n-r- T UMOER 3 rm ¥ GNOLR u RES,.
WIDOWED, DIVORCED (Bpecty)

106, Kléﬁh@ E&ﬁm OR_IN-
DUSTRY

June 9-I1889

Hours I Min,

‘H 18, CAUSE GF-DEATH -
. Enter only oneause per

1. DISEASE OR ‘CONDITION "

10e. USUAL OCCUPATION (ﬂlg;n&ld-wl; 1. ;lRoT:P;ACE (City aad State or Poreiga &__",,/ 12, CITIZEN OF WHAT
|r3a- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
D F Hunt .| Mary Wiley i
I1S. WAS DECEASED EVER IN U. SARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wlmmunhow a) | (U yos, give war or dates of service) NO.
: David Allen, Wash, D C
IN'I'ERVA.I. BETWEEN

Jine for (e}, (b), and () | PIRECTLY LEADINGTO DEATH () L
*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if anv glsing DUE TO 9

ax heart fotlure, astheniz, rise to the above cause (a) stoting

dde. It meimi the diy. |+ D¢ underlying canse o,

ease, infury, or complica- DUE T0 () /-‘
tion which caused degth. | 1. UTHER SIGNIFICANT CONDITIONS

e * | Conditions contributing to the death but not °
rvelated to the dizeate or condition caulifwdmh

_‘\A_'-.‘V.

| 20, AuTOPSYY

19a. DATE OF OP_F‘%I“ 19b. MAJOR FINDINGS OF OPERATION PR ] ; ) -0
; - 7["2"’1’/ ves (1 wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF IN£URY (s, tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) \. | (COUNTY) (STATE) .
SUICIDE - bome, farm, fastory. sireet, ofSoe bldg wt0) |
HOMICIDE - et . . t ;
I .|| 21d. TIME (Moath) (Day) (Yea:) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT™ -
i . aF . WHILE AT} NOT WHILE
| INJURY -+ - WORK AT WORK
. —— —
2 ] hercby certlfy fhd I aitended the deceased fr . L1929 1o , 19553 | that I last saw the deceased
: L, 19435 ang that courred at _(Qzﬂ Wom th/ causes and on the dale.staled above.

. L TION (Olty. t.own, or eonnty)
Chri q'['1 an

WRITE PLAINLY—USING UNFADING BLACK INE-MAKE A PERMANENT RECORD

5_?5{:“ DIRECTQR" S 51 GNATURE ADDRESS




, STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of'this certificate was emt

By Me, OF By L. e e iireear et ceaees , Student Embalmer No..........

working under my personal supervision..

Student ...onooo e Signed....v. LY 4 A T
Signature of Student Embalmer

Licensed Embalmer No. &/i

P. O. Address qM‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

I this body is not embalmed, fact should be so stated above.




